MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Hay

1. PLACE OF DEATH

2. FULL NAME..............veee
(&) Resid No..i2 0% O #
{Usual place of abode)

{1f nonresident give city or town and State)

PHYSICIANS shovld state

Exact statement of OCCUPATION ia very important.

Length of residence iu cily of town where desth occurred i moa. ds. How locg in U.S., if of loreifn birth? e mos, da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
.l
i
L 4 COLORQRRACE | 5. S ivomiey torir the wordy O |[ 16. DATE OF DEATH (wowmw, oar axo veas) 4]0)5 2D v2a
= ) (=AY Prdand - .
o | HEREBY CERTIFY, That d P
- ir Maseicn: Wioowep, o Divowcz> A, . e T L
3 (oR) WIFE oF h‘-« . ' that I Last saw hﬁr elive on....... S T, AN S |: BN o and that
- * death d, on the daie staled above, of........... 7 ;- .........
6. DATE OF BIRTEY (MONTH, DAY AND YEAR) 7
1. 7. AGE YEARS Montis Davs It LESS than 1
8. OCC-UPATIOH-OF DECEASED - LR | ISR SN 0. 30~ BT
(e} Trade, profession, or W
perficalzr kind of wk-j ...............

{b) General nature of industry,
basinessy, or establishwent in )

{c) Name of employer

9. BIRTHPLACE (CITY OR TN vovecriicas s P eraareans gerennsesssinin
(STATE OR COUNTRY) ( 2; , ,
10. NAME OF FATHE% . Ul Lot
11. BIRTHPLACE OF FATHER (CITY OR TOWMbA ..o oo emcvmmemantammiesme e scvnnsen

{STATE OR COUNTHY)

12 MAIDEN NAME OF Momm&(’/“;“u/d,g 7&&4
7 o

PARENTS

13. BIRTHPLACE OF MOTHER (CI11Y OR JOWN)........ccooiiiicreeeciacieer gt
st 3 (1) - Meaxs arp Natoem br lnvny, acd (2 . Buiemiy, or
{STATE oR coU  HoactoaL. (See reversa sids for additional space.)
. ' ' [4
| [ M 7/1/\. .|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
| hibes) 2 HD O PUAArlia A I
|

ADDRESS

B 2 Maw b Saied] BT/ 7
v/w/:qu (oere) 2 T2 Goleffosg it %,

N. B.—Every item of Information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States _iS'.tandar'd
Certificate of De"ath )

(Approved by U. B. Census and American P'ubllc Health
Association.)

Statement of Occupatmn.——Preclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespso-
tive of age. For mapy oeoupations a single word or
term on the firat line will be sufficient, e. g.; Farmer or
Planter, Physician, ‘Compesitor, Architect, Locomo-
tive Enginecr, C:m] Engineer, Statwnary Fireman, ate.
But in many oa.ses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the natire of the business or industry,
and therefors an additional line is provided for the

“latter statement; it should be used only wher needed.

Asexamples: (a) Spinner, (b} Cotton mill; (a) Sales-

‘man, (b) Grocery; (a} Foreman, (b) Automobile fae-
tory. The material worked on may form part of the

second statement.” Never return ‘“‘Laborer,” “Fore-

man,” “Manager,’ ‘“Dealer,” oto., without mora’

preocise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who- are-
engaged in the duties of the household only (not paid
‘Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or A! home, and-
ohildren, riot gainfully employed, as Al school oF At

;. homae. . Care should be taken to report specifically

-

the oncqpatlons ol persons engaged in domestm.
servioe.for ‘wages, ag Servant, Cook, Housemaid, eta.-
If the ocoupation has been oshanged or given up on
account of the pIsEASE CcaUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:, Farmer (re*
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None. ‘
Statement of Cause of Death, -—Name. ﬁrst,
the p1sEaez causing peEaTH (the primary affestion
with respeot to time and causation), using always the’
same aceepted term for the same disease. Examples:-
Cercbrospinal fever (the only deflnite synonym is
“Epldemio eerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

*“I'yphoid pneumonia'); Lobar preumenia; Broncho-
praumonia (Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,,of . . . . . -« » (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseases; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

portant. Examplo: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,
~-guch as “Asthebia,”” *Apemia” (merely symptom-
_atie), *Atrophy,” *'Collapse,”- “Coma,” “Convul-

siong,”" *'Debility” (' Congenital,” “Senile,” ete.).

-“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-

orrhage,” *Inanition,” ‘‘Marasmus,” *“Qld age,”
“Shock,’”” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-

birth or misoarriage, as “PURRPERAL septicemia,”

“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES 8tate MEANB oF iNJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may he stated’
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the American
Medieal Assoociation.)

v

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Qertificates
will be returned for additional information which glve any of
the following diseases, without expianation, as the sole causs
of death: Abortion, celiuiltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemia, septicomin, tetanus.*’

" But general adoption of the minimum Jist suggested will work
' vast improvement, and Its scope can bs extended at B later

date, g
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